MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011636
ODEPARTMENT OF PUBLIC MEALTH AND WELFA - =

BO NOT WRITE AMENDED- Registration District No. ____} _Y Z_Primary Registration District No [.Q € Bue_Registrars No. __i% STATE FILE NUMBER

ON YHIS STUB
1. PLACE 01 ig;i ” I Isss 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

VS 300 »- CONTY  Jackson = < o STAEMissouri b COUNTY yo wkson admission)
Rev. 4/59 b. CITY (if outside corporate limits; give TOWNSHIP only) Length of stay in 1b c. CITY ) inside Limits
- ; oR sy
TOWN Kansas City /0 , TowN Kansas City - | vl N O

Hl"oléP';‘I'AAMEOgF {If NOT in hospital, give lounon) Inside Lin§lts’ d', g '[!)E!EETSS [If cutside, give locaticn) Reside on Farm

iNsTiIUTIoN  Baptist Memorial HosplYes ) NeO 305 E. 67 St. Yo [ Nof

DATE AMENDED

N
W
=
&
hed

3. NAME OF DECEASED First —Wiadie Last < DATE Month D
(v or i) JOSEPHINE v - e ' > 1963
. GLASEL "DEATH March 19 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [0. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

' . : .
Female White | Widowed Ororeed O 1A 1Y 05 | S8 Months | Davs § Hours } Min.
10a. USUAL OCCUPATION {Give kind of’ work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

TSR grive e, oven if retired) Home Muskogee, Oklahoma| - TU.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF -HUSBAND OR-WIFE

James Church Alice Mae White Norman Glasel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT - Address

~

| | ]| W

i

AMENDMENTS ON THIS RECORD ‘ARE AS- FOLLOWS
INSTEAD OF «

(YusNoc,’or \mknewnll {If yes, give war or dates of servi wm- Co'steilo , 30 5 E. 67

18, CAUSE OF DEATH [Enter only one cauze per line INTERVAL BETWEEN
P E ONSET AND DEATH

'ART 1. DEATH WAS CAUSED BY: ¥ . . -
IMMEDIATE CAUSE (3) ___QAA.MMAI&A . 3 e

(=

DOCUMENT

Conditions, if any; 1 DUE. TO (6] (A R . . 3 .
which gave rise to

above cause {a),
stating the under- ' . N R
lying cause last. DUE-TO fe) _~ ' : . ! R | . S L

PAR‘I’ 1. OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il 1f- deceased was- female was
dauau condition given in PART | (a) there a pregnancy’in last 90 days. R
ﬂ N n ™ i-l ) ot . a‘ - o - - - et [D Yas“l &Na [ 0 Uriknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED: 0 ) m]
YES [J NO - : :

T0c. TIME OF _ Houl  Wonth, Day, Vesr | . ‘ . _ .
S INSURY am. Rat - . ot : . . . .. .
p-m. i . , oo .
20d. INJURY OCCURRED. "1 208, PLACE OF INJURY (c.0., in or sbout home, | 20f. cmi'rown, OR LOCATION COUNTY STATE
WHILE AT WORK [0’ farm, factory, street, cffice bidg., etc.) - . .
NOT WHILE AT WORK O

1, attended ﬂ\a deceasad’ ﬁonm_u“—z‘: m_.m.M‘k_‘_?hl?d last saw hnm alive on_m.‘.h‘_b_u.[_‘ihL

Qu 5 j _ rﬂ m on the date stated abave, and fo the best of my knowledge, fmm the causes s!afed

l 4 _
nh N, Gregory mepical certircamon

{Deyree ‘or title} R ‘.i 22b, ADDRESS .. : 22: DATE SIGNED
4 :LO?u..Jw& Pjaw—'z . |3-20-63
23c. PFRE OF CEMETERY OR CRE.MATOHY . T 23d.- LOCATION (Cily,rtow or county] -~ (Stete} - .
St dary's Cemetery Kansas City, Mo. .

25. DATE RECD. BY LOCAL REG. | 2é. REZ

‘ 24. FUNERAL DIRECTOR ADDRESS i 1 A V'S SIGNATURE .
Mellody-McGllley-Eylar Funeral Hom¢ 3_20 -&3 é ZE |
Licensed Embalmer's Statement on Reverse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

TTEM NO.

BY AFFIDAVIT OF




STATEMENY BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reverse side of this certifii:aie was embalmed by me,

or by . - Student Embalmer No.

v . -

working under my personal supervision. ' %L(
. ' - Signed {/Jﬂ VLA ? M}Mf

-Student _
Sl_gnnu_ra of Student Embaimer ) ' -/
. L - _ ' c Llcensed Embalmer No @'( 72
“+ . 0, Address 7’( ( \Z

(Fanlurg to rcomply .

Note:. The above MUST BE SIGNED ‘BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING

A

with the above.constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also ‘shall-sign ‘in’ "his OWN handwrmng
If this body is not embalmed, fact should be 50 steted above 3




